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Abstract 
The onset of the Affordable Care Act in 2010 has launched a nationwide effort to increase the 
quality of health for Americans across the country. Part of that effort includes enrolling citizens 
in health care insurance and placing more emphasis on preventive care at the primary care level. 
These actions, as well as a growing general and senior population, have contributed to a 
nationwide shortage of health providers particularly in those areas of rural and low-income 
communities. 
OLE Health, a Federally Qualified Health Center operating 9 sites throughout Napa and Solano 
Counties is seeing the issue of provider shortage first-hand and has launched an effort to educate 
the public about Napa County’s rapidly changing health needs and the importance of building a 
new community health center to attract more providers to the area and help meet the growing 
health needs of Napa County Residents. 
My Capstone Project involved identifying Napa County’s top health issues as well as those of 
OLE Health patients. Strategies used included developing an outreach plan to build awareness in 
the community and help raise money for a new health center. Other tactics included reaching out 
to local media outlets, visibility at public events, as well as a component to engage Napa’s 
millennial population through the use of crowdsourcing and social media. 
The campaign known as “Building Better Napa: Expanding to Meet the Need” officially 
launched on August 7th, 2016 to coincide with National Health Center Week and has been slowly 
building up momentum as our communications plan falls into place with successes in each 
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component of the project thus far including public health awareness, community education and 
fundraising. 
These efforts will continue until November 2016 marking the end of the public campaign and the 
focus will shift to the building of a new community health center in Napa. 
 
Introduction 
OLE Health is a 501 (c3) non-profit Federally Qualified Health Center operating in Napa and 
Solano Counties since 1972. The organization started as a volunteer-run clinic in Rutherford, 
CA which opened specifically to meet the health needs of the local farmworker population who 
were left with very few options to receive healthcare due to issues of immigration status and 
language barriers. Since then, the organization has expanded into 4 community health centers 
throughout the Napa Valley, 3 satellite sites in Napa proper, and a new site in Fairfield, CA.   
OLE Health currently sees over 33,000 patients every year and provides a wide-range of services 
for the community including Adult Health, Women’s Health, Behavioral Health, Diet and 
Nutrition, Dental Care, and more.  
 
Description of Public Health Problem 
The onset of the Affordable Care Act in 2010 has led to an influx of newly insured 
Americans with the latest numbers of enrollment throughout the country at 20 million Americans 
insured as well an all-time low of 9.1 % of the population under the age of 65 being uninsured as 
of February 2016. The demand for health services has thus increased and the need for providers 
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has risen (U.S. Department of Health and Human Services, Health Resources and Services 
Administration, National Center for Health Workforce Analysis, 2013).  
These effects have been felt throughout the country at the state and local levels and have 
completely changed the landscape of how healthcare is provided in the United States. For 
example, OLE Health has seen a patient increase of 650% over the past 15 years, and by 2020 
that number is expected to grow to 875%. Furthermore, the senior population is expected to 
double by 2030 in the United States (Sheldon et al., 2008) and more providers are choosing to 
receive advanced training in specialty care rather than primary care due to such factors as 
increased salary combined with more relief from student debt. These effects have had a profound 
impact on the shortage of primary care providers in the workforce particularly in rural areas.  
The county of Napa, which has a population of over 140,000 residents, has seen these effects 
first hand. Currently, OLE Health has a waiting period of 40 days before a patient can come in 
for appointment. The organization has been trying to manage the newly insured population of 
Napa County at a rate of 300 new patients a month. OLE Health is also experiencing a shortage 
of providers who are willing to come to Napa Valley to practice and has resulted in fewer 
patients being seen as well as running the risk of provider burn out. This issue of access becomes 
increasingly important and those most affected tend to be residents of low-income and minority 
communities in the area.  
 
Description of Project 
OLE Health aims to mitigate this issue by building the capacity needed to attract more providers, 
expand facilities and meet the growing health needs of Napa County. The organization is 
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currently launching an effort to build a 30,000 square-foot health center in South Napa that will 
help address this need. The building will include space for medical care, mental health, dental 
care, optometry, pharmacy and more.  
OLE Health’s Development Department, which leads the effort in all fundraising, has asked me 
to help lead the effort at the grassroots level to educate residents on the public health needs of 
Napa County as well as to help build support for a new health center in Napa.  
The grassroots campaign includes a fundraising component in which members of the community 
are encouraged to make small donations as a way to be involved in the construction of the new 
health center.  
The goals of the campaign are to educate the community on the health needs of their neighbors, 
build community within Napa around local health issues, and raise funds for a new health center. 
I will be leading and training a team of 6 outreach workers to develop a grassroots component 
that includes crowdsourcing, tabling at community events, media outreach, social media outreach 
and the engagement of elected officials. 
 
Literature Review 
The impending need for more health providers has been discussed widely among the public 
health community since before the enactment of the Affordable Care Act in 2008. In Dr. George 
F. Sheldon’s publication “The Global Health Workforce Shortage: Role of Surgeons and Other 
Providers,” Sheldon explains that “In retrospect it seems obvious that a static annual production 
of physicians, coupled with a population growth of 25 million persons each decade, would result 
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in a progressively lower physician to population ratio” (Sheldon et al., 2008), and the situation is 
not expected to improve in the near future.  
In response to provider shortage, in 2000, the Association of American Medical Colleges, which 
provides accreditation for medical schools in the United States and Canada, recommended 
expansion of medical school class sizes and expansion of medical schools, a stark contrast from 
the previous 25 year policy of advising non-growth.  
The issue of provider shortages also has a direct impact on those who are marginalized from the 
health care system, which commonly include populations such as undocumented residents, low-
income communities, and the homeless. Lacking a relationship with a primary care provider, can 
lead to years of unhealthy living, and a lower quality of life. In a study done by Dr. Robert A. 
Lowe, researchers examined patterns in Emergency Department use among Medicaid enrollees 
and found that “residents of communities that were close to hospitals used Emergency 
Departments more often and residents in communities with more favorable ratios of primary care 
provider (visits available/estimated visits needed by the community) used Emergency 
Departments less” (Lowe, et al., 2009).  
The Napa Valley’s geographic barriers also play a role in access to healthcare. According to 
research done by Dr. Lorraine V. Klerman, the distribution of physicians in the United States is 
characterized by higher concentrations of health professionals in metropolitan areas and a 
scarcity or absence of practitioners in rural areas. Additionally, private practice physicians tend 
to concentrate on higher-income neighborhoods which may pose a travel burden for more 
vulnerable populations (Klerman, 1992). 
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The farmworker population of Napa County also shows disproportionate disparities in access to 
care. OLE Health is the largest provider of care of farmworker’s in Napa Valley with over 4,049 
visits in 2015 alone, representing 16.2% of total appointments for the clinic (OLE Health Quality 
Improvement Department, 2015).  
This population is uniquely affected by such workforce hazards as pesticide inhalation, diabetes, 
body injuries such as cuts as well as behavioral health issues including depression and 
drug/alcohol abuse. Any provider shortage is certain to limit the access to care for this population 
in an environment already drastically affected by lack of culturally-competent providers (Nichols 
et al., 2003).  
OLE Health's efforts for launching a new health center in the region would help 
mitigate the problem of provider shortage by  not only providing more facilities for residents to 
receive needed care, but to also attract more doctors, nurses and administrative staff to Napa and 
address the issue of provider shortage. OLE Health is also the only place within Napa County 
actively accepting new child patients with Medi-Cal, California's public health insurance 
program – which is often denied by private practices and large hospitals due to the program’s 
low reimbursement rates.  
Drawing from the Napa County Community Health Needs assessment, the facility will also 
provide the services that focus on the community's primary public health issues including obesity 
and poor nutrition by installing a teaching kitchen within the health center to hold cooking 
classes that show patients how to prepare healthy meals at home. Furthermore, too many Napa 
County residents lack health and dental insurance, (Moore Iacofano Goltsman, Inc., 2013). OLE 
Health is able to provide care on a sliding-fee scale for those who are 
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uninsured or underinsured. The new center will also address Napa County's mental health needs 
by providing more space for behavioral health specialists who are able to receive a warm-
handoff from the patients primary care provider, thus increasing the likelihood of consistent care 
for the patient. 
While the overall health status rating is very good in Napa County, Latino residents in the 
County reported fair or poor health at nearly 3 times the frequency of non-Latino white residents 
(Moore Iacofano Goltsman, Inc., 2013) In fact, 63.5% of OLE Health's patient base identifies as 
Latino, which shows the need to recruit more bi-lingual providers into OLE Health, which is a 
real challenge. 
It is important to engage those who are uninsured and marginalized from the health system in 
Napa County. OLE Health's diverse patient base covers a wide-spectrum of demographics in age, 
race, gender, sexual preference and income. Any approach to build support behind 
the construction of a new health center, as well as educating the population about the region's 
pressing public health issues must cover all viable options for community engagement. This may 
include engaging the public through outreach activities at local health fairs, partnering with other 
local organizations to create awareness throughout the community, the utilization of the local 
media, and other activities such as crowdsourcing.  
The example of crowdsourcing represents a new dimension of communication. The goals of the 
Building Better Napa Campaign include spreading awareness and raising funds, crowdsourcing 
can be used to deliver a message that is ubiquitous and impactful, particularly within 
the millennial population of Napa Valley, where there is a rising community of 2nd generation 
Americans (Moore Iacofano Goltsman, Inc., 2013). Additionally, youth (18 and under) represent 
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over 31% of OLE Health's patients and must be engaged as well to help create change in their 
communities.  
Furthermore, the past decade has shown an exponential increase in the political utility of these 
technologies due to their ability to disperse important information in real-time. These 
digital technologies have been successfully used to organize and mobilize activists across a host 
of issues at both the global and local level (Carty, 2011). If OLE Health can engage these tools 
appropriately, the potential to spread information and empower communities about their own 
health gives a great opportunity to increase awareness about these important issues for this 
unique audience. These activities can help influence change. Any social change or improvement 
project requires action. Action brings increased tension and without increased tension, nothing 
changes (Brown, 2006).  
Lastly, the construction of a new health center will help mitigate wait times for appointments in 
Napa County. Currently, OLE Health offers a triage nurse available by phone to help patients in 
need of urgent care as well as placing special same-day appointment spots to alleviate patient 
overflow. Despite these efforts, wait times for appointments can be up to 40 days long, a time 
constraint that may not work for patients with more acute needs, resulting in more emergency 
room visits within the county. The new health center will help address this issue by launching a 
triage center for same-day appointments as well as placing more emphasis on the recruitment of 
nurses, family nurse practitioners, and physician assistants to provide more care to more patients, 
a strategy that is being used nationwide. 
 
Description of the agency 
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The early 1970's saw an increase in funds to areas of need due to then President Johnson's War 
on Poverty initiative. A group of primarily Latino community advocates was formed in Napa 
County to formally receive those funds and develop programs to benefit the community 
including job services, classes for learning English, programs for kids and a community health 
center named Clinic Ole that was developed to provide ambulatory services for farmworkers in 
the area who were unable to access care due to residential, linguistic and cultural barriers.  
Today, the organization has rebranded itself as OLE Health and currently provides care to over 
30,000 patients with almost 90,000 visits per year. OLE Health currently operates 9 health 
centers throughout Napa County and most recently the organization has expanded into Solano 
County with a brand new site in Fairfield, CA.  
OLE Health also operates a comprehensive set of health services for patients including adult 
health, pediatrics, women's health, behavioral health, dental care, nutrition, and a patient services 
program which connects patients to vital community resources and insurance enrollment 
opportunities.  
OLE Health's patient base in comprised of primarily Latino and Caucasian populations at 63.5% 
and 25.5%, respectively. 54% of OLE's patients consider themselves best served in a language 
other than English, which is why nearly all OLE providers are fluent in Spanish or bilingual. 
16.2% of OLE patients are of the farmworker community, 2.8% are homeless and 1.3% of 
patients are veterans. 17.8% are uninsured and 36% live at or below 100% of the poverty level 
(OLE Health Quality Improvement Department, 2015).  
Some of the public health issues that OLE Health and Napa County experience as  a 
whole include lack of affordable health care, lack of access to health care 
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for seniors, disparities in access to medical care based on income, mental health, and obesity 
(Live Healthy Napa County, 2013).  
  
Overall Project Plan 
One of the goals of the project is to build awareness around Napa County's rising health needs. I 
will develop talking points citing the most engaging statistics to develop interest and provide 
education to the public. I will also utilize media outlets and our outreach team to attend 
community events and other public opportunities to educate. I will develop online outreach and 
engagement through social media channels to reach younger audiences and encourage them to 
learn more.  
The next goal is to help raise funds alongside the Development Department for a new health 
center in Napa, which will be incorporated into the messaging of the campaign. I will begin by 
developing and designing collateral for meetings with donors, and launching a community 
crowdsourcing campaign with a heavy social media component and utilizing the outreach team 
to collect donations in the community. 
The effort will be ongoing until our internal deadline of November 1st is reached. The anticipated 
ground-breaking date of the new building is set for spring 2017.  
Implementation of the project/methods used  
August 7th, 2016 marked the beginning of the Building Better Napa campaign as well as the start 
of National Health Center week. This special week allowed us the opportunity to send consistent 
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messaging to the public about health care and have a wider reach for an audience already being 
fed similar information, just not unique to them.  
I began my efforts by setting meetings with OLE Health's Quality Improvement committee, 
which monitors OLE's patient demographic data and health trends. Upon receiving information 
on the age, income, race, and other pertinent data on OLE Health's patients, I began to 
research information regarding provider shortages nationwide and the imminent need for a larger 
workforce. Other information researched included a review of the Napa County Community 
Health Needs Assessment. 
Furthermore, by cross referencing the data, I was able to infer important statistics about the 
health needs of Napa as they relate to OLE Health. For example, 1 in 4 children in Napa County 
are seen at OLE Health, 1 and 6 Adults receive care with OLE Health as well. I continued to use 
this data to develop the most impactful messages to send out to the community including those 
regarding provider shortage in California, the growth of the senior population, and the fact that 
no other organization in the region was accepting children with Medi-Cal. I also wanted to make 
sure to highlight the economic disparities in the Napa Community and the growing wealth gap 
between rich and poor. 
Next I met with the community outreach staff of OLE Health and began training them on 
engaging people out in the public and delivering the right messages to not only educate, but to 
help raise funds for the new building. The outreach staff are to attend all community events and 
health fairs to spread health awareness throughout Napa County and the need for a new 
building.  
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Next I began to develop the look and feel of the campaign and incorporated all the important 
statistics I learned by designing and printing collateral to hand out to the community and give 
potential donors.  
The crowdsourcing component of the campaign was of particular importance because of its 
strategic targeting of millennials through social media. Including the development of a 
crowdsourcing page we developed which is online at buildingbetternapa.org.  
This strategy utilizes the ubiquity of social media in the country and its ability to mobilize 
communities for different causes. The crowdsourcing page includes updates on Napa's public 
health issues, a fundraising component, the ability to share through social media, and a 
crowdsourcing video I helped co-develop that provides a narrative on our efforts to educate the 
public about the need for a new health center in Napa Valley.  
The crowdsourcing efforts will run alongside traditional media outreach including engaging local 
television, newspapers, and radio stations starting  on National Health Center week, These efforts 
will include writing a press release, scheduling appearances on local television shows, 
engaging radio stations in the area, and reaching out to elected officials.  
These strategies will work with each other to achieve the goal of spreading awareness about 
Napa's changing health needs and the need for a new community health center, as well as 
engaging the community to help raise funds for the project so residents feel like they are part of 
something bigger.  
Theoretical foundations and application to MPH Coursework 
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Much of my capstone project involves using theory and practice learned from my MPH 
coursework, particularly those related to community organizing including: MPH 632: 
Environmental and Occupational Health Issues in Public Health and MPH 659: Essential Tools 
for Making Public Health Change where I learned the power of crowdsourcing for spreading 
information and fundraising, as well as what resources are needed to get people organized and 
motivated to create change.  
I also was able to understand and evaluate the information more competently. When looking up 
information on demographics, incidence rates, trends and health system delivery, I was able to 
process and articulate the information more effectively drawing from practices learned in MPH 
621: Epidemiology, MPH 612: Biostatistics in Public Health, MPH 631: Public Health Systems 
Leadership and Administration. When discussing these matters in a professional setting, I felt 
competent and well-versed in these issues.  
Summary of results   
Since the launch of National Health Center Week on August 7-13th, we have achieved over   
• $500,000 raised through media awareness  
• $13,775 raised in 56 small contributions online  
• 40,000+ views for motion graphic video through facebook  
• Engagement of 9000 OLE Health patients via email educating them about the need to 
expand.  
• 2 local TV appearances including an interview with Mayor Techel of Napa (pop. 
76,915)   
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• Front page article in local paper with circulation of over 20,000  
• 3 community event participations with total 200 attendants  
• Radio announcement on top-rated Bay Area radio station  
 
Conclusion 
The general response of the community so far has been supportive. Looking forward, we will be 
continuously engaging the Spanish speaking community through our translated materials as well 
as including more video and news outlets to reach the Spanish speaking population. We will also 
expand our efforts for this campaign into OLE Health Centers throughout Napa Valley engaging 
staff and patients about the need for a new health center with signage describing the local public 
health issues.   
Building out a survey to assess the community’s knowledge about Napa County's public health 
needs may assist in measuring campaign success in intervals and give us the ability to strategize 
accordingly based on data learned.  
Engaging the local media and continuing to build momentum around the crowdsourcing 
component will be key, as well as continuing to partner with local organizations to assist in 
spreading the word. Measuring audience reach, digital impression rates, media circulation and 
digital analytics will continue to help us measure the efficacy of our efforts and give us the 
ability to track additional trends in engagement.  
Napa Valley must take action and build awareness about the issue of provider shortage to 
galvanize the community around its own health needs. Napa Valley's location and demographic 
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diversity will prove challenging for the recruitment of additional providers in the area. The 
launch of a new and modern health center for providers to practice in will play a huge role in 
attracting a stronger provider workforce in the area.  
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 Appendices 
 
Learning Contract 
 
Student: Fernando Diaz 
Agency and Department/Division/Program: OLE Health / Development Department / Fundraising 
Preceptor: Melissa Habedank, MPH, Director of Strategy and Innovation 
Dates of Placement: June18st-August27th 
 
Goal 1: Collect relevant data on OLE Health’s patient base as well as overall health care access for residents in Napa County 
Objective 1: Create a fact sheet that summarizes relevant data 
Activities Timeline Anticipated Hours Person(s) responsible Deliverables 
Meet with Quality Improvement 
Department at OLE Health to 
determine data needs and 
determine relevant key data on 
OLE Health patients. 
 
 
June 1st-August 11th  
 
 
3 
 
 
Fernando 
 
 
Notes from Meetings 
Reach out to local community health 
organizations in Napa County to 
discuss health access issues.  
 
June 1st-August 11th 
 
2 
 
Fernando 
 
Notes from Calls 
Develop Fact sheet that summarizes 
the health needs of the Napa County 
Community. 
June 1st-August 11th 3 Fernando  
Fact Sheet 
Meet with Fundraising team on a 
weekly basis to discuss progress and 
outlook. 
 
June 1st-August 11th 
 
30 
 
Fernando 
 
Notes from meetings 
Objective 2: Develop talking points and communications strategies based on data that are impactful and generate change and/or 
movement. 
Activities Timeline Anticipated Hours Person(s) responsible Deliverables 
Conduct a literature review on 
strategies to message to the community 
on the importance of building a new 
health center. Specifically through the 
heavy use of digital and social media. 
 
June 1st-August 11th 25 Fernando 
5 page literature review 
Develop meaningful set of talking points 
to use throughout campaign that 
reinforce the need to build a new health 
center and the procurement of 
donations from the community. 
June 1st-August 11th 15 Fernando 
List of talking points 
 
 Total Anticipated Hours for Goal 1: 78 Hours 
Goal 2: Develop Community Asset Map as well as Media Capabilities for outreach in Napa County 
Objective 1: Invite Community Partners and Local Media to engage in campaign for new health center 
Activities Timeline Anticipated Hours Person(s) responsible Deliverables 
Reach out to community partners to 
discuss opportunities to engage and 
partner with OLE Health for new 
health center campaign. Meetings will 
assess capacity for engagement. 
 
June 1st-August 11th 
 
20 
 
Fernando Notes and action steps from meetings 
Conduct Media Assessment to asses 
all vehicles of communication available 
in Napa County including newspaper, 
TV, social media, digital, and 
transportation including cost. 
 
 
June 1st-August 11th 
 
20 
 
Fernando Media Matrix created showing all media 
opportunities 
Meet with OLE Health’s Community 
Outreach Team to discuss options for 
engagement and develop community 
outreach work plan. 
 
June 1st-August 11th 
   20  
  Fernando   Outreach plan 
“Message-Train” outreach staff to 
ensure consistency in communicating 
about campaign to public 
 
June 1st-August 11th 
   2  
  Fernando Message training documents 
Goal 3: Develop Budget and Cost-Analysis for Community Outreach campaign 
Objective 1: Engage Community Partners and Local Media in campaign for new health center 
Activities Timeline Anticipated Hours Person(s) responsible Deliverables 
Meet with OLE Health finance 
department to assess budget  
 
June 1st-August 11th 
 
3 
 
Fernando Notes and action steps from meetings 
Conduct Cost Analysis on all media 
opportunities 
 
 
June 1st-August 11th 
 
5 
 
Fernando Use media matrix to develop costs for 
opportunities to 
engage with media 
vehicles 
Total Anticipated Hours for Goal 1: 62 hours 
 
 
 
 
 
 
 
Develop budget based on absolute 
needs to conduct successful outreach 
campaign 
 
June 1st-August 11th 
  20  
  Fernando   Budget Created 
Sign all necessary media contracts and 
finalize all partnership opportunities by 
August 1 campaign kickoff date 
June 1th – August 11 20   Fernando  Copy of Contracts 
Goal 4: Develop and design compelling collateral for fundraising using key messages and branding 
Objective 1: Develop Viral Video that explains the “Building Better” Project and the need for a new health center to rally community and donors 
Activities Timeline Anticipated Hours Person(s) responsible Deliverables 
Meet with video vendor to discuss 
goals of campaign, budget, 
messaging and design.  
 
June 1st-August 11th 
 
20 
 
Fernando Notes and Action Items 
Develop and write script for viral video  
June 1st-August 11th 
 
10 
 
Fernando Written script  
Present finished video to all relevant 
stakeholder 
 
June 1st-August 11th 
  1  
  Fernando   Budget Created 
Develop crowdrise.com landing page 
“building better” for supporters to learn 
more, watch the viral video and donate, 
which will be the driving force of getting 
people to donate online. 
June 1th –  August 11th 20   Fernando Crowdrise landing 
page with finished 
video 
Total Anticipated Hours for Goal 1: 40 hours 
Total Anticipated Hours for Goal 1: 51 hours 
 
 
 
 
 
  
Goal 5: Launch Community Outreach Campaign and educate community on health needs of Napa County and need for new health 
 Objective 1: Develop Viral Video that explains the “Building Better” Project and the need for a new health center to rally community and donors 
Activities Timeline Anticipated Hours Person(s) responsible Deliverables 
Launch press release   
June 1st-August 11th 
 
2 
 
Fernando Press Release 
Ensure all paid media is in place 
including radio, transportation, digital 
and social. 
 
June 1st-August 11th 
 
20 
 
Fernando Notes  
Ensure all in-health center staff have 
been properly message trained and 
prepared to receive donations. 
 
June 1st-August 11th 
  40  
  Fernando  Notes 
Ensure outreach team has all collateral 
needed and are attending high-visibility 
events and collecting donations. 
 
  
June 1th – August 11th  20   Fernando Notes 
Engage supporters further by enrolling 
them in OLE Health emails newsletter 
to follow up with more health 
information and opportunities to 
engage.  
June 1th – August 11th 20 Fernando Emails 
Total Anticipated Hours for Goal 1: 122 hours 
 
Total Anticipated Hours: 353 hours 
 
 
 
 
Building Better Napa Campaign with OLE Health 
 
 
Timeline 
 
 
 
 
 
June 
1 
June 
13 
June 
22- 
June 
28 
June 
29- 
July 5 
July 
6- 
July 
12 
July 
13- 
July 
19 
July 
20- 
July 
26 
July 
27- 
Aug 2 
 
Aug 
3-9 
Aug 
10- 
Aug 
16 
Aug 
17- 
Aug 
23 
          
Community Survey to assess Health Awareness 
 
YES/NO 
Do you feel confident that you are able to receive health care in Napa County, whenever you feel ill? 
 
Do you feel confident that you are able to receive health care in Napa County in another language, 
whenever you feel ill? 
 
Do you feel Napa County has the resources to provide all the care someone needs without having to travel 
outside of the region? 
 
Do you think the community will benefit from a new health center in Napa? 
 
Do you feel that as a community member, you have a voice in the delivery of health care in this region? 
 
 
 
Ole Health Informational Sheet 
Based on 2014/2015 UDS Data1 
 
 
Visits 2014 2015 2015 % 
Number of Medical Care Visits 69,783 71,947  
Number of Total Visits (including dental, behavioral) 93,904 96,631  
Number <18 7,874 7,930 31.7% 
Number 18-64 14,844 14,962 59.8% 
Number >64 1,816 2,117 8.5% 
Total Number of Patients 24,534 25,009 100% 
    
Patients 2014 2015 2015 % 
Asian 577 852 3.4% 
Hawaiian/Pacific Islander 159 277 1.1% 
Black/African American 200 304 1.2% 
American Indian/Alaska Native 54 146 0.6% 
White (and non-Hispanic/Latino) 6,130 6,365 25.5% 
Hispanic/Latino 15,176 15,888 63.5% 
More than one race 12 1 0.0% 
Unreported/refuse to report 2,226 1,251 5.0% 
    
Patients best served in a language other than English 13,161 13,495 54.0% 
   
Agricultural Workers or Dependents 6,379 4,049 16.2% 
Homeless 681 703 2.8% 
Veterans 302 337 1.3% 
   100% and below federal poverty level2 8,649 9,004 36.0% 
101 - 150% of federal poverty level 4,236 2,001 8.0% 
151 - 200% of federal poverty level 3,001 3,501 14.0% 
Over 200% of federal poverty level 2,118 6,252 25.0% 
Unknown 6,530 4,251 17.0% 
   No insurance/uninsured 5,371 4,458 17.8% 
Medicaid 13,849 15,287 61.1% 
Medicare 2,075 2219 8.9% 
Private Insurance 3,239 3045 12.2% 
  
                                                             
1 The Health Resources and Services Administration, part of the US Department of Health and Human Services, mandates UDS, or 
“Universal Data System” reporting from health centers yearly. 
2 Note: The federal poverty level for an individual is an income of $11,670 per year, for a family of four it is $23,850 per year. 
Medicaid eligibility limit is at or below 138% of the federal poverty level for adults and at or below 266% for children. 
Clinical Performance 2013% 2014% 2015% 
Female patients aged 24-64 who received one or more Pap tests to screen for cervical 
cancer 61.4% 73.0% 64.6% 
Patients aged 5 through 40 diagnosed with persistent asthma who have an acceptable 
pharmacological treatment plan 55.6% 54.0% 46.8% 
Adults with a diagnosis of CAD prescribed a lipid lowering therapy 75.5% 79.1% 78.5% 
Adults with a diagnosis of IVD or AMI,CABG, or PTCA procedure with aspirin or another 
antithrombotic therapy 75.6% 72.1% 74.8% 
Patients age 51 through 74 years  with appropriate screening for colorectal cancer 24.5% 23.0% 39.4% 
Entry into prenatal care in 1st trimester 72.9% 82.9% 79.9% 
Childhood Immunizations complete by 3rd birthday 85% 87.5% 65.7% 
Adolescents with (1) BMI charted and (2) nutrition and physical activity counseling 
documented 72.7% 77.7% 53.1% 
Adults with (1) BMI charted and (2) follow-up plan documented if patients are 
overweight or underweight 68% 71.0% 74.7% 
Tobacco use screening and cessation intervention (18 and older) - 94.2% 6.8% 
Patients screened for depression and follow up (12 and older) - 9.1% 84.6% 
Patients with Diabetes who have  Hba1c <= 9% 60.50% 58.0% 77.2% 
 
Clinical Performance Graph3 
 
 
                                                             
3 Graphs were created using Tables above --refer to tables for more information about individual graphs. A significant portion of the 
variation in outcomes can be attributed to changes in the methodology used to pull the data—e.g. tobacco, colorectal measures. 
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 Master of Public Health Program 
MPH PROGRAM COMPETENCY INVENTORY  
 
  
USF MPH Competencies 
 
Proposed Activities 
Number of 
Hours 
(Estimated) 
1.   Assess, monitor, and review the 
health status of populations and 
their related determinants of health 
and illness. 
Research local health information on 
Napa County including community 
health needs assessment as well as 
researching information on OLE 
Health’s patient base. 
6  
2.   Demonstrate the ability to utilize 
the proper statistical and 
epidemiologic tools to assess 
community needs and program 
outcomes. 
Develop a list of key statistics about 
Napa County’s health needs and cross-
reference those with OLE Health’s 
patient base to create strong message 
points for the community. 
3 
3.   Identify and prioritize the key 
dimensions of a public health 
problem by critically assessing 
public health literature utilizing both 
quantitative and qualitative 
sources. 
Research local community health 
needs assessment and county health 
data on needs of community. 
 
Conduct academic literature review on 
provider shortage issues and 
crowdsourcing strategies.  
6 
4.  Specify approaches for assessing, 
preventing, and controlling 
environmental hazards that pose 
risks to human health and safety. 
Research health disparities among 
Napa’s farmworker population and their 
exposure to pesticides and sun 
damage. 
2 
5.   Apply theoretical constructs of 
social change, health behavior and 
social justice in planning 
community interventions. 
Utilize OLE Health’s outreach team to 
engage the local community in Napa 
Valley’s public health issues and 
health/economic disparities in Napa 
and motivate them to help create 
change by advocating for a new health 
center. 
2 
6.  Articulate the relationship between 
health care delivery and financing, 
public health systems, and public 
policy. 
Attended local TV show in Napa Valley 
with Mayor Techel of Napa to educate 
community on provider shortage and 
emerging health needs of Napa Valley 
as well as the need for a new health 
center. 
3 
7.  Apply evidence-based principles to 
the process of program planning, 
development, budgeting, 
management, and evaluation in 
public health organizations and 
initiatives. 
Develop survey to help measure 
success of messaging and awareness 
in Napa Valley. 
 
Develop budget for social-media 
targeted advertisements and printing 
costs for campaign collateral. 
3 
 8.  Demonstrate leadership abilities as 
collaborators and coordinators of 
evidence based public health 
projects. 
Conducted training on messaging for 
outreach staff and planned mobilization 
effort in the community for most effect 
venues to deliver campaign information. 
4 
9.   Identify and apply ethical, moral, 
and legal principles in all aspects of 
public health practice. 
Protect OLE Health patient privacy by 
only revealing top-level information 
about who OLE Health serves. 
1 
10. Develop public health programs 
and strategies responsive to the 
diverse cultural values and 
traditions of the communities being 
served. 
Communication of all materials 
translated into Spanish to engage 
community affected most by Napa’s 
changing health needs. 
6 
  
11. Effectively communicate public 
health messages to a variety of 
audiences from professionals to 
the general public. 
Meetings held with local Latino leaders 
in the community appearing on Spanish 
Television. 
 
Crowdsource and social media efforts 
translated into Spanish an English to 
target bilingual audience and 
millennials. 
 
Interviewed with Mayor Techel of Napa 
to spread awareness about the 
community’s changing health needs. 
 
Quoted in front page of local 
newspaper discussing fundraising 
efforts and Napa’s economic and health 
disparities. 
 
Engaged Radio station Wild 94.9 in San 
Francisco to promote our efforts 
throughout the bay area. 
 
Utilized digital targeting and patient 
communication efforts to inform and 
empower OLE Health patients. 
10 
12. Advance the mission and core 
values of the University of San 
Francisco. 
The entire project was dedicated to 
empowering and educating the Napa 
Valley community on their unique 
health needs and providing the 
resources and solutions for making 
change and bettering the health of 
residents in the community, particularly 
those of vulnerable and marginalized 
communities. 
N/A 
 
CEPH Core Knowledge Areas 
 
Proposed Activities 
Number 
of Hours 
(Estimat
 Biostatistics Analyzation of local public health data 2 
Epidemiology Researched community trends in health and comprise list of most pressing health issues for the community. 
6 
Social and Behavioral Sciences Develop messages to engage and invoke change within Napa Community by empowering residents with information. 
3 
 Environmental  Health Research information on health effects on farmworkers due to pesticide inhalation 3 
Public Health Administration and 
Leadership 
Utilized partnership with local community organizations to expand reach of audience at local events and health fairs including Queen of the Valley Hospital 
4 
Cross- 
Cutting/Interdisciplinary 
Values 
 
Proposed Activities 
Number 
of Hours 
(Estimat
ed) 
Communication and Informatics Traditional media, social media, earned media, community outreach, radio, news networks and advocacy. 12 
Diversity and Culture All materials translated into Spanish for Latino community. 6 
Leadership Training and leadership of OLE Health’s outreach staff. 2 
Professionalism Official public spokesman for OLE Health campaign activities 5 
Program Planning   
Public Health Biology   
Systems Thinking   
  






